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Coroner cannot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctar, coroner, atc. musl use only sTandard nomenciarure 10 11em (5. NO symproms wi

diseases in Part | must be casually reloted.

‘110g. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B ) £ TRE———— 001 T

FILED AUG 2 6 1957

Registration Distriet No. ..

29373

STATE FILE NUMB

Regiswors 1. OFLE.

1. PLACE OF DEATH
a, COUNTY

a. STATE b. COUNTY

2. USUAL RESIDENCE {Where deceosed lived. |F institution: R"y’

% belore
mission)

b. CITY (If cutsida eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY T et Inside Limits ‘
COR OR |
som St, Louis Yesu Moo vowe  §t, Louis Yos© Ned
e Eglgh%!ﬂ:‘%gl’ {1 NOT in hospiial, givelocation)|Length of stay in ib ?ST cer ; TSN 1
) E?X wsTiution DOA Homer Philldinp /P‘// adoress 2400a Coleman YosO NoO
3 :::ll :r * Firat Mlddle Last ~ 4. DATE “AMonth Day- Year -
TASED - - OF
{Type or print) JOlln e aal 202N DeLoa ch DEATH July % 195
5. sEX ‘6. COLOR OR RACE 7. marRIED [ NEVER MARRIED [_]| 8- DATE OF BIRTR ™~ — |9.'"A6;b(_hrzhzm? IF UNDER | YEAR |IF LINDER 24 HRS,
- ast NMFIRday} | Montks | Daws Houra | Min.
male Negro wmom pivorcep [ 25 Dec 1886 70 | l

100. KIND OF BUSINESS OR INDUSTRY

rgﬂfogd working life, even if retired) I'et iI'ed

11, BIRTHPLACE (City and stite or country)

/

U.S.

Perkins Co, Ala.

§2. CLTIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Alfred DelLoach

14. MOTHER'S MAIDEN NAME

Sallvy Ware

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no. or uninown) ‘ (] yea, pise wor or dalcx of sersice)

no nho

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one tcunﬁine for (a), (b). and (£).]
IMMEDIATE CAUSE {e)

Auther Deloach 3514 N, Market

INFEAVAL BETWEEN
SEY AND DEATH

Conditiona, if any, DUE TO (b)
which gare rise to R B .
abore c:uu @), " -
stating the under- .
1= lying cause last. | DVE TO ()
O] 7 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART [{q) ) 3 xlﬁi SUTO.:?;Y
3 ' 434 ol
3 . : _ ' , ves M no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
g O . 0O 0
2| %ec. TIME OF  Hour  Month, Day, Year
hi INJURY  g..m, .
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY ! STATE
WHILE AT O ot WHILE m] farm, factory, sreet, office bidg., etc.)
« | WORK AT WORK
2). 1 attanded fthe d d from . to and last saw :;:: ative on

%304,

Death occurred at

i on the date stated above; and to the bast of my knowledde, fram the causes atated,

{Licensed Embolmer's Statement on Reverse Side}
oLt o S ST

20 SIGNATYRE ( titie) 220 AcoRESS 22, DATE SIGNED
v S Bo0 Bl |z
23a. ann. 230, DATE px’y ME OF CEMETERY QR CREMATORY 23d. LOCATION (Cilyp, tou'n. or county) (Srated -
RE] (b‘iﬂjﬂ i
reova 25July57 Ja Al ahama -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY gﬁu_ REG, - REEIPTRARS SIGNATURE N
eliable Funeral Sys. 1389 N,uniqn JUL 24 /ﬂ' !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... iiiiiiiiirerr e I P PR cvaaa- , Student Embalmer No........

working under my personal supervision..

Student ... .o i irasiieiaiaiaaas
- Signeture of Student Ecbalmer

L-ic.e.ns::.d ;:mbalmer No.%(f
. O; ‘Address K7Q?/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg -

If this body is not embalmed, fact should be so stated above. . -



